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Abstract
In view of the persistence of health inequalities and declines in leisure-sport participation over the life course, several quantitative investigations have explored the links between participation and other leisure activities, which have their foundations in childhood and youth, as a means of understanding adults’ health behaviours. This paper presents new qualitative evidence to examine the largely under-explored relationship between leisure-sport participation and health within the context of educational transitions among a sample of 30 35-year-olds in north-west England. Drawing on semi-structured interviews conducted with 19 participants between July and August 2009, the paper illuminates the differential impact that gender and social class had on sports participation, and other health-related behaviours (e.g. drinking and smoking), among different groups of adults during the inherently transitional life-stage of youth. The findings suggest that while significant, the length of time spent in education and the differential educational experiences recalled by adults cannot adequately explain the observed differences in health and leisure-sport participation. The major sources of difference, while associated with educational transitions, appeared to lie instead in the broader inequalities that characterized adults’ lives and it is argued that simply enhancing leisure-sport participation and individual lifestyle change, as a means of health promotion, is a futile endeavour that does little to tackle the socio-economic structural determinants of health. We conclude by suggesting that until this is recognized by government and those both inside and outside of the health and sport policy communities, stubborn differences in leisure-sport participation rates and health inequalities that have their foundations in childhood and youth, but extend over the life course*are likely to remain intact, and the unequal lives people currently lead are likely to become even more unequal in the future.






As part of the emergence of what has been called the ‘new public health’ (Nettleton, , p. 234) during the latter years of the twentieth century, many governments in western societies have developed policies designed to encourage leisure-sport1 participation among their citizens as a means of enhancing health and controlling increasing demands for health care.2 In Britain, the importance of enhancing leisure-sport participation during the critical life-stages of childhood, through youth and young adulthood, to later adulthood is one justification for policy designed to promote physically active lifestyles by reducing the number of people who drop out, particularly upon the completion of compulsory schooling at 16 years of age, whilst retaining and increasing the small proportion of adults who remain active throughout their lives (e.g. Department of Culture, Media & Sport, ; Davies et al., ). It is well established, however, that despite the existence of government policy, participation continues to decline with age (Coalter, ; Rowe, ), and these declines make an important contribution to socially patterned health inequalities, many of which are linked to social and behavioural processes (such as the growth of non-communicable diseases) associated with sedentary lifestyles (Marmot, ; Wilkinson & Pickett, ). In this regard, attention has been paid towards better understanding the links between participation and other health-inhibiting behaviours (e.g. legal and illegal drug use), that have their foundations in childhood and youth (Sweeting & West, ; West, ), as a means of understanding adults’ health-related behaviours (Roberts & Brodie, ). Indeed, there now exists a small, but growing, body of literature that examines leisure-sport participation and health as these relate to: socially structured life-transitions (e.g. Lamb et al., ; Roberts & Brodie, ; Lunn, ); the lapsing and reconstruction of sporting careers across the life course (e.g. Roberts & Brodie, ); educational attainment (e.g. Coalter et al., ; Birchwood et al., ) and the transmission of cultural and active lifestyles among families (e.g. Birchwood et al., ; Evans & Davies, ).

Few attempts have been made, however, to systematically examine the differential impact that life-transitions (especially educational transitions) may have on leisure-sport participation and the adoption of healthy lifestyles. Our central objective in this paper, therefore, is to examine the largely under-explored relationship between leisure-sport participation and engagement in health-inhibiting behaviours among a sample of adults aged 30 35-years-old in north-west England within the context of educational transitions. As we explain below, we shall focus, in particular, on the transitions our participants made between attending secondary school (aged 11 16 years) and further education (FE) (aged 16 18 years) and between FE and university (usually from age 18), all of which commonly occur within the broader transitions that characterize the youth to young adulthood life-stage.

Leisure-sport participation across the life course

In Britain, as elsewhere (e.g. Scheerder et al., ; Van Tuyckom & Scheerder, ), leisure-sport participation is ‘becoming increasingly unequally distributed’ (Coalter, , p. 64) and declines continuously with age (especially for males), with the heaviest drop-out occurring during youth and young adulthood (Roberts & Brodie, ; Birchwood et al., ; Lunn, ). The findings of the voluminous literature that has been produced on leisure-sport participation has consistently indicated that adults who are more likely to participate overall, more frequently, and spend more time participating in a wider range of activities tend to be young, white, non-disabled males drawn from higher up the social scale and living in geographical locations with little socio-economic deprivation (Roberts & Brodie, ; Coalter, ; Rowe, ). As with health inequalities more generally (Wilkinson & Pickett, ), the social distribution of leisure-sport participation is most evident in more unequal societies (including Britain) but is less pronounced in more equal and democratic societies (such as the Scandinavian countries) (Van Tuyckom & Scheerder, ; Veal, ).

For present purposes, the relationship between social class, educational transitions and leisure-sport participation is of particular significance, for in many countries ‘those most likely to participate in sport are from the higher socio-economic groups and have stayed in education after the minimum school-leaving age’ (Coalter, , p. 48). It is assumed, therefore, that the longer a young person stays in full-time education, the higher their leisure-sport participation and the less likely it is that they will drop out of sport in the future having been more likely to take it up in the first place (Coalter et al., ; Roberts & Brodie, ). In this regard, Lunn (, p.717) has suggested that educational attainment is ‘a particularly strong and enduring determinant of participation’, and that together with social class, changes in participation during time spent in education is likely to be important in under-standing adults’ future sporting engagement (Lunn, ).


Despite the attractive simplicity of the claim which suggests that social class and length of time spent in education each makes an independent difference to leisure-sport participation, Birchwood et al. () have suggested that we should be rather more cautious about the conclusions we draw about the relationship between education and leisure-sport participation. In drawing on the sports careers of 31 37-year-olds in the South Caucasus, Birchwood et al. (, p. 291) argued that the higher rates of sports participation among university students and graduates in their study prior to entering university could not be attributed to a ‘higher education effect’. Rather, they argued that because higher education (HE) graduates had higher rates of participation compared to non-university students before they enrolled at university, the length of time spent in education (at least at university) cannot explain these groups’ differences in leisure-sport participation. Instead, Birchwood et al. (, p. 291) hypothesized that the major source of differences in participation was related to ‘a distinct and enduring propensity to play sport [that] is acquired during childhood via a culture transmitted by the family’, which is relatively independent of the social class of families, and that the propensity to play sport is similar to the propensity acquired to progress through HE. In this regard, they suggest that even though more generous university sports provisions may generate independent effects on rates of participation in western societies, this is only likely to be observed among students who are appropriately predisposed to do so (Birchwood et al., ). In Britain, Evans and Davies (, p. 768 9; original emphasis) have similarly argued that notwithstanding increasing participation among young people inside schools via physical education (PE), ‘stubborn differences in participation rates and patterns remain intact once pupils get outside them’. In other words, any increases in participation inside schools have thus far failed to significantly alter ‘social patterns and inequalities and the predispositions for sport amongst individuals and popula-tions’ (Evans & Davies, , p. 768 9), which remain heavily class-based and linked to processes of social reproduction associated with education and cultural dimensions of family life (Evans & Davies, ).


Health, leisure and educational transitions






The data reported here are taken from a broader cross-sectional study based on 60 self-completion postal questionnaires (26 males; 34 females) and 19 semi-structured interviews (9 males; 10 females) that were undertaken by part- and full-time members of staff at one university in north-west England. All participants were aged between 30 and 35 years old and were selected because adults of this age have often experienced several significant life-transitions (e.g. left full-time education and the family home, began full-time employment and had children) relevant to the study of their sporting and leisure careers (Roberts & Brodie, ; Roberts, ). In this paper we focus on those participants who were interviewed to generate largely qualitative data on the social processes associated with adults’ health and leisure-sport participation within the context of educational transitions.
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Once ethical approval for the study had been obtained, the first phase of data collection involved the completion of a postal questionnaire, which was designed to generate basic biographical data on participation in various sport and leisure activities, and experiences of life-transitions. During June 2009, questionnaires were distributed anonymously to all 170 employees, aged 30 35 years, by the Human Resources department of the university at which the research was conducted. This ensured that the study adhered to data protection protocols. Participants were given up to five weeks to return their questionnaire using the University’s internal postal system; 60 questionnaires were returned in this period, a response rate of 35%.

Although all questionnaires were distributed with the option of participants responding anonymously, there was an opportunity for them to include their contact details should they be willing to be interviewed in the second phase of the study. Thirty-seven participants (18 males; 19 females) indicated they were prepared, if selected, to be interviewed between July and August 2009. These participants were subsequently ranked according to their current frequency of leisure-sport participation (ranging from less than once per week to six or more times per week) to help facilitate our analysis of sporting and leisure careers, which was an aim of the broader study from which the research reported here is taken. 10 males and 10 females were then purposively selected on the basis of their current leisure-sport participation, whilst also taking into account their highest educational qualification (used as a proxy measure for social class). The number and kinds of life-transitions (including educational transitions) the participants had experienced were also considered to help examine the differential impact these transitions had on adults’ leisure-sport participation and health. To ensure that the sub-sample of participants were as representative as possible of those who agreed to be interviewed, they were then assigned to one of three groups. Participants in Group A claimed to participate once or less than once per week (n 5; 26%) and were defined as lower-working-class/ working-class, those in Group B reported participating 2 3 times per week (n 7; 37%) and were classed as upper-working-class/lower-middle-class and members of Group C, who participated four or more times per week (n 7; 37%), were defined as middle-class/upper-middle-class (). Once identified, prospective interviewees were contacted a maximum of three times to arrange a time, date and location for interview via email, and, in some cases, by post and telephone depending on the details they provided. Attempts to contact one male participant were unsuccessful and since there was no other suitable replacement for this participant, 19 interviews were conducted.

Each interview lasted for between 40 and 80 minutes, took place in a quiet interview room or office, and was conducted by the lead author. Each interview was digitally recorded with the interviewees’ written and oral consent having had the nature and purposes of the research explained to them in a covering letter and verbally before interviews were conducted. The interviews began with a brief, standardized explanation of the nature of the interview and how it related to the study. To help allay any fears the participants may have had regarding the use of data, they were given a verbal guarantee of anonymity that neither they nor the university for which they worked would be identified in any published research. To further reassure participants of the anonymity of their responses, they were each asked whether they wished to receive a copy of the digital recording and the transcript to modify should they wish to do so. None of them requested this.

Analysis of interview data

Once completed, all of the interviews were transcribed verbatim and subjected to thematic analysis, which is one of the most commonly used forms of analyzing interview data (Roulston, ). As Roulston (, p. 150 51; emphases in the original) has noted, this approach entailed the following interrelated processes:

data reduction, through applying codes to the data . . . or elimination of repetitive or irrelevant data . . . in order to define conceptual categories; categorization of data, through sorting and classification of the codes or data into thematic groupings or clusters, and . . . reorganization of the data into thematic representations of findings through a series of assertions and interpretations.

By reading the interview transcripts the lead author firstly identified, by hand, codes ‘derived directly from words and phrases uttered by the participant (known as ‘in-vivo’ codes), as well as codes relating to the research questions posed’ (Roulston, , p. 151) and existing literature on adults’ sporting and leisure careers (known as ‘analytic’ codes). For present purposes, the ‘in-vivo’ codes included ‘experimenting’, ‘weight’, ‘no good’, ‘I just loved being active’ and ‘not really interested’, while the ‘analytic’ codes incorporated ‘education’, ‘getting older’ and ‘changing priorities’.





There are several well-documented difficulties (of which we shall remain mindful) of an over-reliance on self-report measures such as semi-structured interviews that were employed in this study. In particular, there is a tendency to over report lifestyle behaviours such as leisure-sport participation, and to underestimate the time spent on other health-inhibiting activities (Roberts & Brodie, ; Roulston, ). We are also aware of the need to keep in mind the limitations that are associated with adults’ memory lapses, for all ‘people cannot be relied on to recall accurately their subjective states (opinions and attitudes) at earlier points in their lives’ (Roberts, , p. 152), particularly when the recall period is long, the activity being discussed is not salient and the behaviours under discussion are not habitual (Lunn, ). This was, however, an unavoidable dimension of the study, for since we were centrally concerned with understanding the development of adults’ health behaviours and emerging sports careers that tend ‘to extend over years and to involve salient events’ (Lunn, , p. 712), this approach helped illuminate the broader social and behavioural processes associated with leisure-sport participation and health. This having been said, we recognize that we are unable to comment on the precise health benefits or harms associated with the lifestyles and behaviours adults recalled in relation to their involvement in sport and leisure, which can only be established more accurately using more objective health indicators.





Health and leisure-sport participation in the secondary school years

As we noted earlier, there is a general trend towards increased leisure-sport participation among many social groups up until mid-adolescence, which is thought to be related to the experiences young people derive from participating in a range of sports during time spent in secondary education (Rowe, ; Evans & Davies, ). That participation in school-based PE was perceived as helping to extend the range of activities undertaken in leisure was recalled by nine males in our sample, as in the case of Alfie (Group B), who claimed:

The experiences that I had at secondary school . . . extended the sports that I were (sic) playing outside of school . . . Within a year from me going to secondary school I started playing rugby . . . I started playing cricket . . . (and) football again.

Similarly, another male from Group C explained that the amount of sport he undertook and ‘experimented’ with throughout the childhood and mid-adolescent years ‘escalated’:

Alex: It probably escalated . . . the amount of physical activity and . . . football that I was playing . . . As we got older things got a little more serious outside school . . . I also started getting tennis coaching at about the age of 15 . . . I was just experimenting . . . trying to push a few other sports forward.

Although many males claimed that the number of sports they pursued in their leisure generally increased during the early teenage years, this was a period when the leisure-sport participation of females (from all social backgrounds) began to decline quite substantially so that, by age 16, their sporting biographies had begun to breakdown (Roberts & Brodie, ; Coalter, ). Indeed, while all females claimed that the transition to secondary education initially had little impact on their leisure-sport careers during early adolescence, nine of them did not participate in any sport during the later secondary school years. Leisure-sport, which was once a more-or-less common and valued feature of their pre-adolescent lives, became something to be avoided. This was because of the particularly negative experiences they had of school PE and leisure-sport, and the biological and social changes of their bodies which were associated with weight gain. Becky (Group A), for example, explained how increasing body weight coincided with her declining interest and participation in sport as follows:

It was senior school where I started losing interest in activities . . . I had stopped my swimming by that point . . . The weight started piling on and you just start getting picked on . . . I loathed it, absolutely loathed it.

Another woman (Group B) similarly explained how her negative sporting experiences during adolescence were also related to concerns about maturation and body image:

Andrea: I was quite active out of school . . . and then when I went to secondary school and . . . your hormones kick in, and the competition, and girls are skinny and you’re not . . . All that stuff . . . kind of makes a big difference and I just didn’t enjoy sports.

In addition to the weight-related concerns expressed by females, the growing importance of friends during youth was also associated with changing uses of leisure, which during the later secondary school years were also characterized by engagement in peer-oriented health-inhibiting activities (Parker et al., ; West, ). For 10 participants, this preference for more sociable and exciting forms of health behaviour underpinned their growing socialization out of sport and into other social contexts in which substance use became increasingly normalized. The unfolding alcohol-based leisure lives of our participants, which for those lower down the social ladder (groups A and B) often revolved around local estates, parks and streets, were illustrated by one female (Group A) who said:

Patsy: I just loved . . . being active, but it all changes when you go to high school . . . just hanging around, meeting more mates, different mates . . . It just didn’t seem cool . . . Sport didn’t even enter my head . . . (We would) sit around the shops on the walls smoking, or asking somebody to go in and get drink . . . then go home and get leathered.

Another female similarly explained that during adolescence she valued the social interaction associated with peer-based drinking and smoking more, rather than leisure-sport:

Kirsty: I valued social interaction much more, which meant that I spent my leisure time in a group rather than on my own exercising . . . I’d be out just sitting around on some field somewhere trying to look grown-up, smoking roll-ups and drinking vodka thinking I was a lady . . . Those things were much more important to me at that stage than exercise. (Group C)

The increasing appeal of engaging in sedentary activities was also central to males’ peer-related quest for sociability and excitement by engaging in other forms of leisure, which they associated with the process of needing to ‘fit in’ with friends and acquire group membership (MacDonald & Shildrick, ; West, ; Smith et al., ). Two males described how, upon reaching mid-adolescence, their leisure priorities began to incorporate alcohol consumption and music which came to compete with leisure-sport:

Jerry: Drinking at the park, hanging around the streets . . . The things that were important to me at that age were having mates and being able to pull girls . . . I used to worry about making sure I was in with the crowd. (Group A)

James: I was getting more into music . . . I was in a band outside school and obviously girls (were) coming into it as well . . . sport didn’t take a back seat, but it got pushed down the ranking order a little bit. (Group B)

The preference among many participants for engaging in a variety of health-inhibiting behaviours during youth is not surprising, because tastes for any leisure activity ebb and flow as young people negotiate the social situations and friendships in which they find themselves (Roberts, ; West, ). This process typically involves young people taking-up some activities before dropping them in quick succession without ever becoming an established feature of their leisure careers (Roberts, ; Sweeting & West, ). As we explain next, however, the tendency for our participants to experiment or dabble with a range of health-inhibiting activities was associated with their prolonged engagement in education and was one characteristic feature of the transitions they recalled between youth and young adulthood.


Health and leisure-sport participation: the significance of FE

As all but two of our participants began FE aged 16 years they continued experimenting and widening their range of leisure skills and interests associated with peer group activity. For 10 interviewees (three males; seven females), the prioritization of engaging in drug-based leisure helped extinguish their sports participation. A further six males also explained that while their leisure-sport participation had declined before beginning FE they remained active and positively valued the alcohol-related subcultures that surrounded the sports they watched and played. This pattern of behaviour was recalled by males from all social backgrounds, whose views were similar to those expressed by Dean (Group C):

I didn’t really play any sport . . . I probably gave quite a lot of time in the pub . . . trying to act the big man when I was that age. I was playing Gaelic football . . . because there was a fairly good drink culture around that.

Another male (Group B) recalled how the time he spent at a FE college coincided with the transition he made from more competitive forms of leisure-sport participation to more recreational, ‘social’ styles of involvement, and watching football with friends whilst drinking:

Matt: I started to go out . . . to the local club and the pub . . . The social side of going out on a Saturday took over . . . I still played five-a-side and stuff like that, but competitively I didn’t carry on playing . . . Watching football became more important . . . It did sort of stop me from participating . . . You get out of shape. I’ve never gone back to what I used to be . . . about 11 stone and skinny as a rake.

For seven females the FE years were also characterized by the consolidation of adult-like health behaviours that became ‘especially strong signifiers of identity since they are so closely connected with the youth-adult transition’ (West, , p. 361). Drinking and smoking, for example, were perceived as unremarkable features of their growing engagement in consumption-oriented leisure that was facilitated by the increased free time associated with the transition to FE. The central value some females placed on pub-going (rather than ‘health and fitness’) as part of their pursuit of exciting, sociable and status-enhancing forms of leisure was clear from the comments of Kate (Group C), who said:

We’d all be like drinking and smoking . . . We went to the pub quite a lot in sixth-form . . . I don’t recall anybody being particularly concerned about health and fitness . . . Sport was not important at all.

Other women in the sample explained that the increasing freedom and independence they experienced whilst attending a FE college enabled them to reconstitute their leisure-sport careers, which had previously lapsed, by engaging in body image-oriented and highly individualized activities such as going to the gym (Coalter, ). Among other motivations, the promotion of health and fitness was perceived as an important and enjoyable use of these kinds of leisure activities. As Carol (Group B) explained:

You do get a lot of spare time on your timetable when you’re doing your A-levels . . . I was able to join the gym and I did enjoy . . . doing weights because it wasn’t a team thing. I wasn’t competing against anybody. I was only doing what I felt capable of doing and . . . having an understanding of how important it is to keep healthy and be fit.

The transition to FE was also interpreted by other women as an opportunity to lose body weight that had been accumulated during the time they spent being sedentary during secondary school. Speaking of her desire to adopt a more active lifestyle, Becky (Group A) summarized the views of two other women in the sample who were equally concerned with their health (especially weight) during this life-stage:

(Age) 16 was when I started losing all the weight . . . I started swimming again and I started . . . step-aerobics with my friends . . . It mainly was because I really, really, really needed to lose weight. I had piled that much weight on that I was getting paranoid about myself.

It is clear from the comments of our interviewees that, upon completing compulsory schooling, their lives began to rapidly ‘unfreeze’ and it was within the contexts of FE and peer group activity that particular health behaviours became deeply embedded features of their leisure preferences (West, ; Smith et al., ). These behaviours, while in some respects age-, gender- and class-related, were ‘largely chosen activities integrally linked to their lifestyles’ (West, , p. 369) and were being constructed within the dynamic and increasingly unpredictable life-stage of youth. As we outline next, our participants who made the transition from FE to university largely consolidated their engagement in some health-inhibiting behaviours, alongside leisure-sport participation, within the context of their peer groups and associated lifestyles.

Health, leisure-sport participation and HE

Birchwood et al. (, p. 284) have claimed that ‘in many kinds of leisure the people who continue to take part throughout adulthood were usually introduced and became committed when they were children. Sport is no different from many other leisure activities in this respect’. It was not surprising, therefore, that participants from higher up the class structure (especially Group C) who had been generally more involved and committed to leisure-sport during childhood and the mid-adolescent years remained engaged in leisure-sport participation whilst at university and were generally more conscious of their health. For all participants in Group C, as in the following example, the broader and rich sporting biographies developed when young enabled them to reconstitute their involvement in sport whilst at university having become less active during the FE years:

Dean: I wasn’t taking the sport as seriously (at college) . . . I went to university at 19 and there I started playing football . . . quite seriously again. I started playing for the university team and it went really well. That was probably the best period of my sporting life.

Commenting on the changing nature of leisure-sport participation at university and its relationship with other health behaviours, another male said:

Colin: Moving from school to university I wasn’t playing rugby anymore (because of a serious neck injury) . . . I played squash, but not competitively, more just with friends . . . at university my principal form of sport activity would be the sports classes, like circuits, which I would go to with friends . . . (at) the fitness centre . . . You would drink more beer if you went to the tone-up class . . . you rationalize it that way . . . Health was absolutely important . . . I think I recognized that if I don’t take part in sport I can quite easily put on a substantial amount of weight.

In this regard, the seven participants from Group C (middle-class/upper-middle-class) appeared better able to reshape their leisure habits to accommodate regular leisure-sport participation alongside other valued activities (e.g. drinking alcohol) despite the associated health costs. For these participants, the threats posed to their leisure-sport participation from competing leisure priorities and engagement in health-inhibiting activities did not appear as disruptive to their sport careers when compared to other participants. This was significantly related to the fact that these participants had developed deeply engrained sporting habituses and capitals during childhood (Birchwood et al., ; Evans & Davies, ) and had become locked into leisure-sport by ‘social networks in which sport activity’ was ‘normal if not expected’ (Roberts & Brodie, , p. 39). The following extract from an interview with Cathy illustrates the ways in which being caught up within particular sporting networks helped sustain leisure-sport participation, alongside engagement in health-inhibiting behaviours, among members of Group C whilst at university:

I joined the swimming team and the lacrosse club at university and started doing some exercise again . . . I had a really nice close knit group of friends . . . they were a really good influence on me and they were quite wanting to do sport . . . I still went out (drinking) a hell of a lot at university . . . almost every night, but I just developed the stamina to be able to work and do that, and go out and still do exercise.

Friendship networks that were developed at university were also crucial to the use of leisure and emergent leisure careers and identities of other participants in the sample, including five members of Group B. For example, Matt described his experiences of sociability and exciting significance generated by peer-based contexts, which incorporated leisure-sport participation and engagement in commercialized leisure, as follows:
You’ve got a new set of friends and football seemed to be a common interest . . . we’d go and play football and we would have a laugh . . . (and) then and have a few pints with everybody afterwards. I had plenty of spare time . . . you’d be out Friday night, Saturday night. We used to watch football Saturday afternoon. We would go and put a bet on and then sit and watch the scores come in and have a few pints and then the Sunday we’d go out and watch the live game.

The differential impact that spending time with university friends had on participants’ leisure-sport participation and health was also evident in the views expressed by three interviewees from Group A. Commenting on the influence of becoming acquainted with ‘sporty’ friends at university, despite being completely sedentary during their time in FE and ‘not very active’ in the post-university years, Betty, for example, said:

I discovered rowing as soon as I got to university . . . Luckily I happened to sign-up with three other girls and we worked very well as a team and we started winning things . . . Even though I’m not very active at the moment that one intervention

.	. . changed what I was able to do.

In contrast to the experiences recalled by Betty, two other interviewees from Group A suggested that their university-based friendship networks constrained them to engage in health-inhibiting behaviours, rather than pursuing a more active lifestyle. Reflecting on the impact that attending university had on his health, leisure-sport participation and adoption of other adult-oriented roles associated with the transition to adulthood, Jerry described how:

By and large my physical activity diminished when I was at university . . . I did absolutely no physical activity . . . because I was so into music production . . . Obviously there’s the transition stuff about not being used to doing your own washing and laundry and stuff so I spent a lot of time just buggering about getting used to the fact that I had to go to the shops . . . But drinking with friends was a big part of it . . . The lads that I was with were big, big, big drinkers and so I used to drink a lot at university! . . . The general attitude was no-one was interested in doing it (sport).
It was clear that among our interviewees there was general agreement that the university setting, and particularly the influence of friendship networks, had a major impact on their leisure-sport participation and propensity for engaging in health-related behaviours that were undertaken in the context of their student lifestyles. Attending university, however, had a differential impact on the extent to which participants adopted an active lifestyle through leisure-sport, with those locked into middle-class life courses (Group C) being more likely to participate and reconstitute their sporting careers despite the threats other uses of leisure posed to their health.





Previous investigations of the development of adults’ leisure-sport careers over the life course (e.g. Lunn, ) and their relationship with health (e.g. Lamb et al., ; Roberts & Brodie, ) have been largely quantitative in nature and have suggested that inequalities in leisure-sport participation and health are often related to major socially structured life-transitions, including transitions made between school and FE and from FE to university. Useful though these studies are, the new qualitative evidence presented here helps advance our understanding of how aspects of the relationship between adults’ leisure-sport participation and health can be usefully understood within the context of educational transitions. More specifically, by seeking to engage with how adults’ lives were changing during youth, our complimentary evidence illuminates the ways in which adults experienced their involvement in leisure-sport and other health behaviours as they grew older and negotiated the challenges and uncertainties that accompanied their protracted transitions into adulthood.

In this regard, it was clear that educational settings were important social contexts within which the health and leisure-sport participation of different groups of adults were closely related to their ‘shifting and differentiated leisure experiences and associations’ (MacDonald & Shildrick, , p. 350). In terms of leisure-sport participation, our data confirmed that there is ‘a notoriously heavy drop-out in youth and young adulthood’ (Birchwood et al., , p. 284) and that the associated health costs experienced by our participants during periods of educational transition were mediated by broader social inequalities, particularly in relation to gender and social class. Indeed, although leisure-sport participation varied by social group, females and adults from the lower social classes (especially Group A) were generally less likely to have continuous leisure-sport careers grounded in sufficiently developed sporting habituses and dispositions. The vulnerability of these interviewees’ leisure-sport participation between attending secondary school and a FE college, in particular, was therefore related to the narrower sporting biographies they developed when young, the largely negative experiences they derived from participating, and especially for females, concerns associated with weight gain, body image and self-confidence. For these participants, leisure during youth was generally spent engaging in a range of health-inhibiting behaviours that were perceived as important teenage rites de passage and used as a means of establishing greater independence whilst seeking acceptance among peers. As we noted earlier, among the participants’ major uses of leisure from mid-adolescence was the regular consumption of alcohol and tobacco, which were generally perceived as unproblematic leisure activities that characterized their developing leisure identities and consumption patterns. Although the social appeal of these activities lay in the desire to routinely experience feelings of sociability and exciting significance in the context of friendship-oriented leisure (MacDonald & Shildrick, ; Smith et al., ), this was closely associated with participants’ adoption of largely inactive and unequal lifestyles that did not appear to have been radically altered by their educational experiences (Evans & Davies, ).


The predispositions towards, and interests in, non-sporting leisure during periods of educational transition was not confined to those whose leisure-sport biographies were shallower and susceptible to disruption (Roberts & Brodie, ) as they made the transition from youth to young adulthood. Adults who had relatively continuous sports careers (particularly Group C) also engaged in health-inhibiting behaviours, often for the same reasons as their less active peers. But the point is that for these participants, who were typically on middle-class life courses, ‘playing sport was just one component of their generally busy leisure lives’ (Roberts & Brodie, , p. 128) that they frequently restructured to manage the competing demands on their leisure time. Most of these participants valued and were predisposed towards participating in leisure-sport and recognized the importance of keeping fit and healthy as they progressed through education, but they also valued other elements of leisure that had potentially negative impacts on health (Roberts & Brodie, ) and which were associated with their transition to adulthood (Sweeting & West, ; West, ; Smith et al., ).









1.	In this paper, ‘leisure-sport’ will be used as a catch-all term intended to incorporate less competitive physical activities of the kind associated with the term ‘lifestyle sports’ (Coalter, ), as well as conventional sports, that are undertaken in spare time.

2.	For a review of the efficacy of government policy that uses sport and physical activity to promote health, and the uncritically accepted claims regarding the relationship between sport and health, see Waddington ().
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Table 1. Biographies of interviewees


		Age	Frequency of current weekly	Highest educational
Group	Interviewee	(years)	sports participation	qualification
				







B	Carol	32	2 3 times	Diploma in Higher
				Education
B	Matt	30	2 3 times	Undergraduate degree
B	James	33	2 3 times	Undergraduate degree




C	Kate	30	4 5 times	Postgraduate degree
C	Cathy	31	4 5 times	PhD
C	Dean	32	4 5 times	PhD
C	Alex	30	6 or more times	Undergraduate degree
C	Kirsty	35	6 or more times	Postgraduate degree
C	Colin	34	6 or more times	PhD
				

BTEC, Business and Technology Education Council; GNVQ, General National Vocational Qualification; GCSE, General Certificate of Secondary Education; NVQ, National Vocational Qualification.
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